The Gen-Probe rapid diagnostic system was compared with a culture method for the detection of Mycoplasma pneumoniae in clinical specimens. Of 116 clinical specimens, 103 (88.8%) yielded identical results. The relative sensitivity and specificity of the probe were both 89%. Rapid turnaround time and its sensitivity and specificity indicate that the probe test is a practical method for the rapid diagnosis of M. pneumoniae infections.
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Mycoplasma pneumoniae has been implicated in a wide spectrum of pulmonary and extrapulmonary infections (6) . A major shortcoming in the laboratory diagnosis of M. pneumoniae infections has been the lack of a rapid, sensitive, and specific diagnostic test. Serological procedures, which are the most widely used, not only lack sensitivity and specificity but require a comparison of antibody titers in acuteand convalescent-phase sera (2) . Culture identification is tedious and labor intensive and requires more than 7 days for the recovery of the organism (1, 2). Microbiol. 1986, G24, p. 117) and is now commercially available (Gen-Probe Corp., San Diego, Calif.). The manufacturer has reported that the probe detects the presence of this organism in 100% of culture-positive throat swab specimens. An evaluation of this test is a routine clinical laboratory setting has yet to be presented for throat and other respiratory tract specimens. Here, we present our experience in evaluating the utility of this probe in detecting the presence of M. pneumoniae in different types of clinical specimens submitted to our laboratory for isolation of M.
pneumoniae.
A total 116 specimens, mostly from patients with respiratory illnesses, were tested for M. pneumoniae by culture and probe methods during this investigation. Throat swabs were placed in 2 ml of a transport medium consisting of tryptic soy broth, 0.5% bovine serum albumin, and 500 IU of penicillin G per ml (5) . Tracheal aspirates, auger suctions, sputa, pericardial fluids, and lung tissues were diluted (approximately 1:10) in the transport medium immediately after collection or on arrival in the laboratory. The specimens, other than sputa and tissues, were vortexed briefly before being tested. Sputa were homogenized in the transport medium by being drawn and expelled several times through a 25-gauge needle. Lung tissues were minced by using sterile Pasteur pipette tips and scalpel blades. Specimens were cultured on arrival or after storage at -70°C as previously described (3, 4) . The probe was tested in accordance with the instructions of the manufacturer. A 1-ml volume of each specimen was centrifuged (12,000 x g for 10 min), and the The overall comparison of culture and probe results is presented in Table 2 . The sensitivity of the probe analysis relative to culture (proportion of culture-positive specimens detected by the probe) was 39 of 44 (89%; 95% confidence interval, 76 to 95%). The relative specificity (proportion of culture-negative specimens also negative by probe) was 64 of 72 (89%; 95% confidence interval, 89 to 94%). Culture and probe results agreed for 103 of 116 (88.8%) specimens. It should be noted that 11% (95% confidence interval, 5 to 25%) of the positive cultures were probe negative. For throat swab specimens, 3 of 33 (9.1%) of those that were culture positive were negative by probe, with a confidence interval of 3.1 to 23.6 (Fisher's exact test for confidence interval of a proportion). This is contrary to the 100% detection claimed by the manufacturer for the probe (when used on throat swab specimens). Moreover, we observed overall that more than (4) 0 ( 
